The non-invasive blood pressure (NIBP) reading shown in the image (bottom right part of the screen) was obtained during abdominal oncological surgery. The NIBP monitor was placed on the right arm with the invasive arterial cannula in the left radial artery. On the upper left side of the monitor's screen, there is a 30-min trend. The third reading from the top shows stable arterial blood pressure at the time of the NIBP reading, within the same systolic blood pressure range. This was the only anomalous NIBP reading during the case. After the operation, the NIBP equipment was checked and found to be in normal operating condition.
Automatic NIBP monitors use oscillometry to obtain their readings. The pressure at the maximum oscillometric amplitude corresponds to the mean blood pressure. As the NIBP cuff deflates, systolic and diastolic blood pressures are obtained for pressure at specific oscillometric amplitudes above and below the maximum oscillometric amplitude calculated according to algorithms belonging to each manufacturer. 1, 2 In this case, we hypothesized that, as the NIBP cuff deflated after the maximum oscillometric amplitude was reached (i.e., mean blood pressure was obtained and the systolic blood pressure calculated according to the algorithm), the surgeon applied physical pressure on the NIBP cuff at the exact time that the calculated oscillometric amplitude for the diastolic blood pressure was attained, increasing the pressure within the NIBP cuff above the systolic NIBP reading. That action would explain the erroneous reading of a diastolic blood pressure being higher than the systolic blood pressure.
